14 Defining continence following surgical treatment of stress urinary incontinence (SUI) 
OBJECTIVES:
To correlate patient perception of improvement and treatment success with various definitions of continence following surgical repair of SUI in order to identify the optimal definition of continence. MATERIALS AND METHODS: Thirteen continence definitions of success versus failure were defined from items in a self-reported, validated questionnaire completed by participants at 6, 12, and 24 months following surgery (N¼104, 97, and 86, respectively) in a randomized trial comparing Burch retropubic urethroplexy with retropubic midurethral sling. The questionnaires included the ICIQ, items from the stress incontinence subscale of the MESA Questionnaire, the UDI-6, and OABSS. Treatment success (0¼not at all successful, 10¼very successful) and symptom improvement (0¼much worse, 10¼much better) were rated by the patient using a 0-10 scale. For each scale, the ratings were compared between patients categorized as success versus failure by each continence definition and the magnitude of the standardized mean difference was quantified using Cohen's d. RESULTS: Continence rates at 6 months for the different definitions ranged from 29.3% (patient perception of bladder condition "perfect"), 50% (composite continence definition: negative CST, ICIQ¼0 and no retreatment), 76% (ICIQ score 5), and 79% (negative CST). At 6-months, a definition of ICIQ score 5 yielded the greatest Cohen's d value for patient perception of symptom improvement (-13.5; mean ratings of 9.7 vs. 4.6). In comparison, the Cohen's d values for definitions based on a) negative CST or b) the strict composite definition were considerably less at -6.5 and -6.4, respectively (Table1). The three definitions of either (a) ICIQ score 5, (b) ICIQ score 5 with no ("not-at-all" or "somewhat") SUI symptoms on UDI-6, and (c) ICIQ score 5 with no SUI symptoms (never or rarely) on MESA had the highest Cohen's d values for patient perception of symptom improvement at each time point (-13.5, -13.0, and -12.6 at 6 months; -7.2, -7.2, and -8.1 at 12 months; and -7.0, -7.0, -6.4 at 24 months, respectively). Similar results were obtained for these continence definitions when evaluating the patient's perception of treatment success (Table1). CONCLUSION: Continence rates vary drastically based on the definition selected. Success based on ICIQ score 5 appears to best differentiate patients based on their perception of treatment success and symptoms improvement. This finding was consistent across time points, suggesting that stringent definitions may not be optimal for defining patient perception of surgical success.
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